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E500
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(By Building)
TRANSFORMER CONNECTION

13.8 KV TRANSFORMER SCHEDULE
PRIMARY
VOLTAGETYPE

SECONDARY
VOLTAGE TYPE RATING

13.8 KVPAD 120/208 DELTA-WYE 750KVA

REMARKS

BUILDING 28TF-28

NUMBER

NO SCALE

DUCTBANK AND TRENCH DETAIL6

OF 42" BELOW SURFACE.
DUCTS TO BE MINIMUM

DUCTS
MANUFACTURED PVC DUCT SPACERS

3" MIN TYPICAL SEPARATION

3000PSI CONCRETE 

31"

COMPACTED FILL.

WARNING TAPE

E500

CONDUITS

SECONDARY
EACH WAY
12" ON CENTER
INTERSECTIONS
TIES AT ALL
#4 REBAR WITH

WITH MFG.
PAD, VERIFY SIZE
TRANSFORMER

GROUND

GRAVEL BASE
COMPACTED

CONDUITROD
GROUND AND SPARE

PRIMARY

6"

CONDUITS
SECONDARY

ROD

4"

BARE CU
NEUTRAL #1/0
TRANSFORMERCONDUIT  OR CABLE

PRIMARY SERVICE

MANUFACTURER.
VERIFY SIZE WITH 
CONDUIT OPENING

TO

(TYPICAL OF 5)
GROUND ROD

CONCRETE

24"

SERVICE

12"

THREE PHASE PAD MOUNTED TRANFORMER
NO SCALE

4

WARNING SIGN

TAPE
JUMPERS

CONNECTORS

CONNECTOR
GROUND
EQUIPMENT

1
SURGE ARRESTER

LOAD BREAK ELBOW

5
NO SCALE

NEW TRANSFORMER PAD DETAIL

CONTAINING CONDUCTORS OPERATING AT POTENTIALS OVER 600 VOLTS.
USE "DANGER" SIGNS ON ALL DUCTS, PULLBOXES,  AND JUNCTION BOXES

13,800 VOLTS

STANDARD PROPORTIONS ALL DIMENSIONS IN INCHES

Min. Height  Width

3 1/2 x 5

SIGN SIZE

WHITE

NOTE:

WORD DANGER

"DANGER" / "WARNING"  SIGN

1 7/16 x 4 1/4

Height    Width

RED OVAL

23/32

Height

RED

DANGER

EQUIPMENT WARNING SIGNS
NO SCALE

2

1
E500

SEE DETAIL 5/E500 FOR TRANSFORMER PAD.

C
O

N
D

UI
T

C
O

N
D

UI
T

FOUNDATION MAY BE
POURED IN PLACE.

USE "WARNING"  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING.
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

E500

E500

E500

E500

SEE SPECIFICATIONS 26-12-19

TRANSFORMER BY CONTRACTOR.
INCLUDING FEATURES:

ADJUSTABLE TAP SETTINGS.
BAYONET FUSES
PRIMARY ROTARY SWITCH (OIL COMPARTMENT)
OIL SAMPLE PORT ON SECONDARY SIDE

NOTES:

EQUIPMENT NAME

USE "WARNING"  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING.
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
SECONDARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
DATE, TRANSFORMER POWER FACTOR, TRANSFORMER SIZE IF FEED FROM TRANSFORMER
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 
AIC RATING.

THE ABOVE LABELING IS MINIMUM REQUIRED ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT WITH BOLTS
OR RIVETS.

EQUIPMENT LABELING SIGNS
NO SCALE

3
E500

2
E500

MINIMUM 12" SEPERATION BETWEEN COMPARTMENTS.

PROVIDE CONDUIT STUBS WITHIN THEIR
RESPECTIVE VOLTAGE COMPARTMENTS.

4" 4"

PROVIDE SWITCH 
ON PRIMARY SIDE

C
O

N
D

UI
T

SPARE CONDUIT

OR CABLE

4"

LOCKABLE DOOR



NOTES:

EQUIPMENT NAME(28-MSB-1)

PROVIDE  SIGN(S) ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

FEEDER SIZE(CONDUIT AND CONDUCTORS). (4) 3 1/2" C-4#350 & 1#3/.0 GND
DATE OF INSTALL, TRANSFORMER IMPEDANCE, UTILITY TRANSFORMER SIZE (KVA)  
LABEL "SERVICE EQUIPMENT RATED". AIC RATING 
EXAMPLE:

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

NOTES:

EQUIPMENT NAME (ATS-28-EC-DP)

PROVIDE  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
SECONDARY FEEDER SIZE(CONDUIT AND CONDUCTORS) AND WHAT IT FEEDS AND LOCATION.
DATE OF INSTALL 
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

NOTES:

EQUIPMENT NAME (28-LB-8)

PROVIDE  SIGN(S) ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
DATE OF INSTALL.
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

IF FED BY A TRANSFORMER ADD THE FOLLOWING: POWER FACTOR, TRANSFORMER SIZE (KVA), K RATING.

FED FROM UTILITY TRANSFORMER,  (4) 3 1/2" C-4#350 & 1#3/.0 GND
DATE OF INSTALLATION MARCH 12, 2012, 9.6% IMPEDANCE, 750KVA  
SERVICE EQUIPMENT RATED. 65000 AIC.

PRIMARY DISCONNECT LOCATION SWBD-1 IN ROOM 12, 200A-3P F@200A, 2" 4#3/0 & 1#6GND.
DATE OF INSTALL MARCH 12, 2012.
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 
TRANSFORMER T-1 LOCATED IN ROOM 10, 9.6% POWER FACTOR, 45KVA, K13 RATED.

PROVIDE THE FOLLOWING INFORMATION:

PROVIDE THE FOLLOWING INFORMATION:

EXAMPLE:

PROVIDE THE FOLLOWING INFORMATION:
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REPLACEMENT AND PROPOSED OUTAGE SCHEDULE

AFTER HOURS ATS-28-CP

NUMBER

"MOMENTARY" DE-ENERGIZED INTERUPTION IS TO BE LIMITED ONLY TO THE LENGTH OF TIME NECESSARY
(30 MINUTES ONLY) TO MAKE FINAL ELECTRICAL CONNECTIONS AND/OR TO MAKE TEMPORARY
CONNECTIONS.  CONTRACTOR TO SUBMIT WORK PLAN AND ESTIMATED TOTAL DE-ENERGIZED TIME TO
THE OWNER AND ENGINEER FOR REVIEW AND APPROVAL.

FOR ALL ATS TEMPORARY AND CONNECTION SHUT DOWNS ADVISE OWNER ON APPROXIMATELY THE
LENGTH OF TIME FOR CONNECTION AT EACH ATS, GEAR, ETC AT LEAST TWO WEEK  IN ADVANCE OF
SHUT DOWN.  PROVIDE A WRITTEN OPERATION SEQUENCE OF ALL WORK ASSOCIATED FOR EACH SHUT
DOWN .

ANY WORK CONSIDERED "HOT WORK" SHALL REQUIRED SERVICE LINE AND HOSPITAL DIRECTOR
APPROVAL. EXAMPLE: METERING 13,800 CABLES TO VERIFY DE-ENGERGIZED.

AFTER MAY 15 AND BEFORE SEPTEMBER ALL SHUT DOWN SHALL BE ONLY 4 HR MAXIMUM.

ANTICIPATED
LENGTH OF

WORK
WORK PERIOD

8 HOURS TEMPORARY JUMPERS REQUIRED

REMARKS

8 HOURS

8 HOURS
AFTER HOURS

AFTER HOURS 

TEMP. SERVICE

NEW SERVICE

VERIFY WITH OWNER DAY OF  SCHEDULE SHUT DOWN IS OK TO PROCEED.

SCHEDULE COORDINATION MEETING FOR EACH SHUT DOWN TWO WEEKS PRIOR TO WORK BEING
PREFORMED.

ON ALL BREAKS TO EXISTING LOOP SHALL BE MAXIMUM OF 8 HRS.

28 AND GENERATOR

BUILDING

28

28

MOMENTARY

MAXIMUM
DE-ENERGIZED
INTERUPTION

8 HOURS

8 HOURS
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